ATTACHMENT 5
BID/BIDDER CERTIFICATION SHEET

Invitation For Bid
IFB Number 03A2471
Page 1 of 2

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments" as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.
B. All required attachments are included with this certification sheet.
C. Ihave read and understand the DVBE participation requirements and have included documentation

demonstrating that I have met the participation goals.
D. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The

signature below authorizes the verification of this certification.
E. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet Mav Be Cause for Bid Rejection

1. Company Name

Clean Harbors Environmental Services, Inc,

2. Telephone Number
281)478-2600

2a. Fax Number
(281) 478-2693

2b. Email Address adamsb(@cleanharbors.com

3. Address 802 Seaco Court, Deer Park, Tx 77536

Indicate your organization type:

4. [ Sole Proprietorship | 5. [[] Partnership

| 6. Corporation

Indicate the applicable employee and/or corporation number:

7. Federal Employee ID No. (FEIN) 04269-8999

| 8. California Corporation No. C1941667

Indicate the Department of Industrial Relations information:

9. Contractor Registration Number 1000013713

Indicate applicable license and/or certification information:

10. Contractor’s State Licensing

11. PUC License Number

Board Number 720298 (C12 Haz A) CAL-T-
12. Bidder’ Name (Print) 13. Title
Brian W. Adams o Senior Vice President

14. Sig% %/// _}5. Date

10-4-16

16. Are you certified with th'élljepaﬁmeﬁof General Services, Office of Small Business and Disabled Veteran Business

Enterprise Services (OSDS) as:
a. Small Business Enterprise Yes [ ] No
If yes, enter certification number:

b. Disabled Veteran Business Enterprise Yes [] No [X]
If yes, enter your service code below:

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”.

Date application was submitted to OSDS, if an application is pending:

17. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?

Yes [] No [X|

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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o Q0ct. 10, 2076 10:29A  ENORINNCYATIONS No. 0980 P, 4/8

—  ZANOR INNOVATIONS INC.

DVEBE/SBE CERTIFIED CO. LIGC. #9%1953
DBA: E-nor Traffic Control

16213 Iltinots Ave, Paramount, CA 90723 DVBE/SBEY 37084
(310)513-6209 P 310-513-6299 Fax UDBE/DRE/MBE/SBE#37718
Public Works DIR#1000007079

Date; 10/10/16 To:  Bidding Estimator

Project Number: 03A2471 (CAL-TRANS)

Bid Date: Bid Time:2:00PM

ITEM DESCRIPTION COST
#TRAFFIC CONTROL SYSTEMS** PER DAY,

PRICE INCLUDES 150 CONES, | ARROWRBOARD 3 AWS, 4 C30, 1 BEACON

1 ONE LANE, ONE DIRECTION, TWO MAN CREW ONE MILE, ONLY  8HR SHIFT 5 1,595
2. ONE LANE, ONE DIRECTION, TWO MAN CREW ONE MILE, ONLY  SHR SHIFT 3 L712
%, ONE LANE, ONE DIRECTION, TWO MAN CREW ONE MILE, ONLY  [0HR SHIFT  § [,829
4. ONE LANE, ONE DIRECTION, TWO MAN CREW ONE MILE, ONLY  11HR SHIFT  § 1,946
5. GNE LANE, ONE DIRECTION, TWO MAN CREW ONE MILE, ONLY  12HR SHIFT ¥ 2,063

6. FOR EACH ADDITIONAL LANE ADD 5 100
7. FOR EACH ADITIONAL MILE ADD § 100
8. ADDITIONAL RAMP CLOSURE ADD ' 3 150
9. CITY STREET LANE CLOSURE BHR SHIFT 3 1,450
75 CONES, 3 AWS, 2 C30, JARROWBOARD
10. RAMP CLOSURE 1-4 RAMPSPER LOCATION RHR SHIFT § 1,585
150 COMNES,4C2,18 PLAIN BARRICADES 4 R3-2,4 R3-1
11. SHOULDER CLOSURES SHR SHIFT 8 1,595

100 CONES, 3AWS,] SMALL SIGNS
ADDITIONAL FRWY DETOUR, SIGNS WILL BE BILLED AT EACH PER DAY § 3

E-NOR INNOVATIONS INVOICE PORTAL TO PORTAL. ALL OVERTIME AND
DOUBLETIME WILL BE INVOICED FER THE ESTIMATE. :

ATTENUATOR TRUCK DAILY $200EA, WEEKLY $1,100EA, MONTHLY $3,500EA.
43 vent mileage charge.

CMS UNITS DAILY 5200EA, WEEKLY §400 EA, MONTHLY $1,000EA

ARROWBOARD . DAILY S40EA, WEEKLY $200EA, MONTHLY $400EA,

DELIVERY EACH 3100

PICK P EACH 3100

ALL PROVISIONS: WILL BE ADDED AS PART OF CONTRACT BEFORE PROCEEDING.

A. - NOCONTRACT WILL BE SIGNED UNLESS ALL PROVISION ARE INCLUDED. .
Page 1 of 2
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OT PER MAN, PER HOUR §117
DT PER MAN, PER HOUR §131
E-NOR INNOVATIONSINC. I3 A UNION CONTRACTOR.

0990 P

PAYMENT 1§ DUE WITHIN 30 DAYS FROM INVOICE DATE 1.5% MONTHLY FINANCE

CHARGE AFTER 30 DAYS.

[F REQUIRED ADDITIONAL EQUIFMENT(LE. CHANGEABLE MESSAE SIGN, ATENUATOR
TRUCK) TO RE PROVIDED BY E-NOR INNOVATIONS INC AT ADDITIONAL CHARGES.
PRIME CONTRACTOR 1S RESPONSIELE TO OBTAIN ALL PERMITS RQUIRED FROM

CITIESINVOLVYED,

PRIME CONTRACTOR IS RESPONSIBLE TO COORDINATE AND PAY FOR HIGHWAY

PATROL UNIT,
ADDITIONAL 31/2 PERCENT INCREASE ADDED EVERY YEAR ON JUNE 30™,
THIS PROPOSAL WILL BECOME PART OF ANY CONTRACT.

IF SPECIAL WORDING INSURANCE I8 NEEDED THE AMOUNT TO BE FAID BY
CONTRACTOR ALONG WITH WAIVERS OF SUBROGATION INSURANCE THE 3 %
OF PAYROLL WILL BE CHARGED TO CONTRACTOR.IF NOTARY SERVICES ARE

REQUIRED, PRIME CONTRACTOR IS RESPONSIBLE FOR THOSE CHARGES,

EXLUDES SPECIAL INSURANCE REQUIREMENTS. (LE. INCREASED GENERAL

LIABLITY FOR RAILROAD INSURANCE)

IF EQUIPMENT IS RENTED FOR SET UP ONLY, CONTRACTOR 15 RESPONSIBLE

FOR CLOSURE UNTIL E-NOR INNOVATIONS INC, PICKS UP CLOSURE.

ALLSIGNANDMARKERLOCATION / MARK-OUTTO BE DONEBY OTHERS AND MUSTBE
COMPLETED PRIOR TO E-NOR INNOVATIONS, INC. STARTING WORK, INC, IS NOT

RESPONSIBLE FOR DAMAGETO UNDERGROUND FACILITIES, NOT

SHOWNONFLANSOR, NOTMARKEDOUTBYOTHERAGENCIES. (IR, CALTRANS)
ALL CHANGE ORDER WORK MUST BE APFROVED BY AGENCY / OWNER FRIOR. TO

WORK BEING PERFORMED BY E-NOR INNOVATIONS INC.

CONTRACTOR WILL BE CHARGED FOR ENOR. INNOVATIONS INC, EMPLOYEES

STAFF FOR ALL CLASSES/TRAINING FOR PROJECT.

E-NOR INNOVATIONS INC. RESERVES RIGHT TO 5UBCONTRACT WORK TO
PROJECT.

NO WORK WILL BE PERFORMED UNTIL THIS FROPOSAL I8 SIGNED AND
FAXKED/MAILELTO QUR. LONG BEACH OFFICE.

E-NOR INNOVATION CHARGES PORTAL TO PORTAL.

E-NOR INNOVATIONS INC,, IS A SUPPLIER OF NON-MANUFATURED ITEMS

K-RAIL, SALES OR RENTAL WITH INSTALLATION, IS AVAILABLE,

COMPLETE

Should you have any questions, please contact me at (310) 513-6209 EXT: 121 We look
forward to working with you,

Sincerely,

Rene Ocampo
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Afttachiment 8
Invitation For Bid
IFB Number 03 A2471

STATE OF CALIFORNIA ~ BEPARTMENT OF GENERAL SERVICES PROCUREMENT GIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD. 843 {Rev. 5/2008)

Instructions: Tha disabled valaran (V) owner(s) and DV manager(s) of tha Disabled Veleran Business Enterprise {DVBE) must
vomplels Lhis declaration when a DVBE conlractor or subrentractor will provide malerials, supplies, services or equipmant [Military
and Veterans Code Seclion 999.2). Violalions are misdemeancrs and punishabla by imprisonment or fine and violalors ane liabl a for
civil penailiss. All signaturas are made under panalty of perjury.

SECTION 1
DVRE Refarence .
Name of cerlified DVBE: EEJ’L![)Z L m D dﬁ{[m AL, TIwIC Number 3-‘:7 0 ‘3”{
Desoriplion (materials/supplies/servicas/equioment proposed): TEAYC\L- LpdTRDl.
SCFRS Reference
Solizitatlon/Conlract Number: 03A2471 Number;
[FOR STATE USE ONLY,
SEGTION 2

APP&IES TO ALL BVBEs. Chack only one box In Sectlon 2 and provide orlginal signaturas,
[

{we) declara thal lhe DVEE Is not & broker or agent, a5 defined in iMilitary and Veterans Code Section 999.2 (), of
malerials, supplies, servicas or aquipment listed above. Alsa, complale seclion 3 balow if ranfing equipment.

[J Pursuanl to Military and Veterans Code Section 999.2 (), | (we) declare that the DVEE ls & brokar gr ageni for the
rinclpal(s) listed balow or on an attached shealis), (Fursuanf fo Military and Velerans Code 999.2 (¢), Stale funds
expanded for equipment renfed from equipment hrokers pursuant fo coniracts awarded undar this seclion shall not be
cradiled toward the 3-percont DVBE paricipation goal )

All DV owners and managers of the DVBE [attach additionat pages with sufficlent algnatygk blogks for each parson to sign):
“op i e Tope’ /j""“ o jo- |,

(Prinled Name of OV Ownar/Menager) ¥ TSignalure of OV (Data Signad)
OwnarlManager)
N ey
lenn ot ThJes Wen ()~ Lo~y A,
{Prinled Name of DV Owner/Manager) (Slanature of DV (Dale Signad)
Ownesianagern

FirmiPrircipal for whom the DVBE is acling as a broker or agent;
(if more [han ona firm, llaL on exira 3hesels.) {Fiftl or Typs Nama)

Firm/Prinoipal Phone: Address:

: SECTION 3
AFFLIES TO ALL DVEEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER.

[ﬁ\ Pursuant lo Miltary and Veterans Code Seclion 232.2 (c), () and (g), | am (we are) the DV(s) with at leas] 51%
ownership of lhe DVBE, or a DV marager(s) of the DVBE, The DVBE maintains certification requirements In accordance
with Military and Velerans Code Section 999 et. Seq

;{1 The undersigned owner(s} ownfs) al least 51% of he quantily ang value of each piece of squi pman| (hat will be rented for
uge in the cohltract identified above. | {we), the DV ownars of the equipmenl, have subrrilied to the adminislering agency
my (our) perzonal faderal (ax relurn(s) at time of cerfiicalion and annually thereafter as defined in Military and Velsrans
Code 999.2, subsscfions (¢} and (). Failure by the disabled velaran equipment awnar(s) fo submit ihsir personal feders!
tax ralum(s} o the administering agency as defined in Military and Yeterans Code 999.2, subsscfions (c) and (g) , wil
restif in the DVBE being deemed an eqiipment broker.

Disablad Veteran d\‘-’l‘ler(a} of the DVEE (atagh adéilienal pages with signature hibtks for aach paraon to aign):

Poupie 068 o (o~

(Preled Name) PRE-AMOONT CA (s nHiura) (Date Slgned)
o Ny PNo-514-bie 2230924 N5Y
(Addrazs of Owner) (Tal2phone) (Tax Identificalion Number
of Owner)
Disabled Veteran Manager(s) of the DVBE (attach additional pages with sufficlent slgnature blocka for sach person to sign);
¢ ) et oS T ()—— LD~ (oAl
(Prinled Mame of DV Manager} ! {Signaiure of BV Managen) {Dale Signed)

Pagel of |




